Incidental dural tear in lumbar spinal decompression and discectomy: analysis of a nationwide database.
An incidental dural tear (DT) is one of the most common intraoperative complications in lumbar spine surgery. The purpose of this study was to report the incidence of DT in lumbar spinal decompression (LSD) and lumbar discectomy (LD), risk factors, and patient outcomes on a national level. Clinical data were obtained from the Nationwide Inpatient Sample for 2009. Patients who underwent LSD for lumbar spinal stenosis and LD for lumbar disc herniation were identified and divided into those with and without DT, according to the International Classification of Diseases, 9th revision, Clinical Modification codes. Patient and healthcare system-related demographic data were retrieved. The incidence of DT and patient outcomes were analyzed. Multiple logistic regression analysis was performed to identify the risk factors for DT. The incidence of DT was 6.3 % (4,255/67,982) in LSD and 1.9 % (2,564/136,482) in LD. Multivariate analysis revealed that significant risk factors for DT were hypertension and surgery in a teaching hospital for LSD, and older age and male gender for LD. DT was associated with significantly higher overall in-hospital complications (16.4 vs. 8.6 % for LSD, 9.1 vs. 8.0 % for LD). DT increased in-hospital mortality rate for LSD (0.7 vs. 0.1 %), however, not for LD (0.4 vs. 0.2 %). DT was associated with significantly longer hospital stay for LSD (4.6 vs. 3.0 days), however, not for LD (3.24 vs. 3.16 days). DT significantly increased hospital costs ($52,783 vs. $40,454 for LSD, and $32,307 vs. $27,787 for LD). The incidence of DT was higher in LSD (6.3 %) than in LD (1.9 %), based on a national database. The effect of DT on in-hospital morbidity and mortality and health care burdens was more significant in LSD than in LD.